Local Department of Social Services Partnership Form
Agency:
 

The  
 County Department of Social Services (district) has reviewed the proposal developed by the above referenced agency and has no outstanding concerns regarding the provision of services in this county.  The district may identify and refer appropriate Supplemental Nutrition Assistance Program applicants and recipients during the program period.  The district has also identified a district contact(s) to permit the program provider to report program noncompliance and/or program participation information as determined necessary by the district. 
Comments:
Local Social Services Department Representative
Name: (print)
 

Signature:
Title:
Phone:
Date:
